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COVER LETTER

TE: Rcgistration Scction
Division of Corporations

SUBJECT: __ B awn B Eadecpoises SWwee , Lies

(Name of Lithited Liability Compaﬁy)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l/U; “\OLW» W- l-l»etuaw 4/4/

(Namc of Pcrson)

2 %2 Baleoprises

{Firm/Compahy)
Ig‘%‘SL Qlemeaq (e C/‘/“
(Address)

7. Mye(s FPL 33908

(Cityﬁl.atc and zip Code)

For further information concerning this matter, please call:

n\awb\) ]lef(MA—MJ at (229 )“fS‘f"’qu—]

(Name of ﬁerson) (Area Code & Daytime 'l elephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
20661 Executive Center Circle Tallahassee, Florida 32314

TaHahassee, Florida 32301

Epelosed is a check for the following amount:
%;25 Filing lFee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: B am S B . F)u l-er'fpms:’b S FuL , LL ¢
2. (a) Principal office address of limited liability company: ‘!Sﬂﬁ L Glew eQC{‘t CJ’ -

(Note: MUST BE STREET ADDRESS) .
=L M\»/eas‘ FL_ 35290 )

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 5 ,%_M &
05 [30 /2003 LOogooco053(477

3. Date of filing/registration in Florida " 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Bu siNess [, ) Tve.

Registered Office Address: | 203 Croverpon's 54 UARe 6/‘/‘{

Suide (0] b
- ' -Z9L0
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: I)U“quw[ (A - uccwa s A/
NEW Registered Office Address: 1838 élmau],l«, Gl

(MUST BE FLORIDA STREET ADDRESS) n A
- MYeED FL_23507

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability cdﬁ’l,panly(g is
hereby cgafirmed that the change(s) was/were authorized by an affirmative vote of the membezslo limited.
liability £ompany or as otherwise provided in the articles of organization or the operating agreementaf th& ]
limited’Yability company. i o B

4
i

(Signature of a member or authorized representative of a member}

M)I\H,\dtvq W - “C/MVMA;/‘/-"/

{Printed or typed name of signee}

I :¢ Hd

I hereby accept the appointment as registered agent and agree to et in this capacity. 1 furiher a sroe (o g
comy; y}vlqit rfe provgﬂms of all sta_tukz_s reﬁztivé to the prég;er and congvlete pg‘forr%;ap‘ce of my c;uties, and ™ -
an:ry}?z iq zqtth and accept the ob }gg.aons of yry pasition ‘irs regr.grerﬁ agen! al provided for in Chﬁlpleg-(f 8,

E.S /0y, h)rt i d?cu_men s being filed to merely reflect g change in the :’zigrstered office address, [ hereby
confiri that the limited liability tompany has been notified in writing oj}} 18 changé.

(Sighature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)



